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Submit in accordance with Subsection 105.16
Certification of each part of a claim is a  prerequisite to a claim being considered by the Department.. Do not alter the language of this form.
Anyone knowingly presenting a claim, any part of which is found to be false or fraudulent, is subject to the criminal penalties of §45-7-210, MCA, and civil liabilities of §17-8-403, MCA, in addition to criminal and civil penalties applicable under Federal law. 
The Contractor understands and agrees that, under its contract with the Department, it must certify any claim. Failure to fully certify the claim as required herein is a failure to utilize the Department's procedure for dispute settlement, and bars further administrative or judicial review of the claim.
Understanding the above, and with the intent to obtain the claimed amount from the State, the Contractor by the undersigned certifies that: 
this claim is made in good faith; the Contractor has fully reviewed the claim and its supporting data, including its project records (and the project records of any Subcontractor work associated with the Contractor's claim) to ensure that any personnel and equipment items listed in the claim are properly included; the supporting data are accurate and complete to the best of the Contractor's knowledge and belief, and support that all personnel and equipment items listed in the claim are properly included; no part of the claim is false or fraudulent; and, the amount requested, as shown on the attached pages, accurately reflects the contract adjustment for which the Contractor believes the State is liable, and is a complete statement of the claim.Only claims from the Contractor will be accepted. A claim may not be submitted by a Subcontractor. The Contractor cannot pass a Subcontractor's claim through to the Department.
Do not change the basis of a claim after submitting the written notice of claim. A notice of claim is required for each separate claim that may be filed. Attach additional pages if required. 
In accordance with Subsection 105.16, the undersigned contractor makes a claim for additional compensation, additional time, or other consideration for this Project: 
9.0.0.2.20101008.1.734229
7. Compensation, Time or Other Considerations. The Contractor believes the nature and amount of the adjustment in compensation or extension of time that is due or may be due is as follows: (Describe fully and specifically.)
Compensation claimed = 
Contract time claimed =                                  days  
 
Do not alter the verbiage in this form in any way. If a submitted form's verbiage is altered in any way, the form will be rejected and the Contractor waives the claim and any compensation, time extension, or other consideration. 
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